Abstract To hypothesize that mobile cecum is a rare etiological factor and cecopexy is the choice of treatment in patients with recurrent right lower abdominal pain. Prospective study was conducted in the department of general surgery, SSG Hospital, Baroda, from January 2008 to December 2009. Patients with recurrent right lower abdominal pain were planned for appendectomy. In those patients with intraoperative findings suggestive of macroscopically normal appendix while cecum found to be mobile and no other gross abnormality, appendectomy was performed with cecopexy, fixing cecum to lateral abdominal wall with polypropylene 3-0 suture in interrupted manner. Histopathological examination was confirmed in all the cases. A total of 110 patients complaining of recurrent right lower abdominal pain, with clinical and radiological findings suggestive of appendicitis, were planned for appendectomy. Of 110 patients, 20 were found to have macroscopically normal appearing appendix and of those 20 patients, 8 had cecum unattached to the lateral peritoneal wall. The rest of 90 patients had grossly inflamed appendix in which 10 patients had cecum unattached to the lateral peritoneal wall. Appendectomy and cecopexy were performed in all the patients. On histological examination of the excised appendices, of those 20 with macroscopically normal appearance, 11 had features suggestive of chronic appendicitis and remaining 9 patients were found to have normal histology. While the other 90 with grossly inflamed appendix showed pathological changes of acute inflammation. A total of 64 patients of 110 were followed up till date with no recurrence of abdominal pain. A mobile cecum should be considered a cause of recurrent right lower abdominal pain, and cecopexy is easy to perform and good treatment of choice for a mobile cecum.
Introduction
Mobile cecum is defined as a failure of cecum, terminal ileum, and right colon along with the mesentery to fuse to the posterior parietal peritoneal wall (Fig. 1) . Abnormal mobility of the cecum and ascending colon has been estimated to occur in 10-20 % of population [1, 2] . Despite the high incidence of anatomic variant, abnormal cecal mobility and ascending colon is an uncommon cause of recurrent right lower abdominal pain [1] [2] [3] . Mobile cecum hardly manifests into volvulus; once it does, strangulation ileus follows, developing into gangrene necessitating an emergency surgery if diagnosis of volvulus is delayed [4] .
Patients and Methods
This study had been conducted in the Department of General Surgery, SSG Hospital, Baroda, between January 2008 and December 2009.
A total of 110 patients with history of recurrent right lower abdominal pain were included in the study. Informed written consent was obtained, and the procedure and its outcome were well explained. The operative procedure was performed by the same consultant in all the patients.
All the patients underwent open appendectomy using McBurney's grid incision, while those with mobile cecum underwent cecopexy. Cecopexy was performed with creating a lateral peritoneal wall flap carefully without injuring any of the retroperitoneal structures and suturing its free edge with taenia coli of cecum using polypropylene (3-0) suture in an interrupted manner (Fig. 2) . Extra sutures were taken performing a cecocolopexy where a longer length of the right colon was found unfixed.
Histopathological diagnoses were confirmed in all the patients.
Postoperative recovery was satisfactory in all the patients with complete healing of the abdominal wound, and subsequently patients were discharged after removal of wound sutures between eighth and tenth postoperative days.
Patients were followed up twice monthly basis for the first 2 months, and thrice monthly basis thereafter. Patients were evaluated for gastrointestinal complaints and other complaints, if any.
Result and Analysis
A total of 110 patients underwent open appendectomy.
60 % patients were females and mean age was 22 years. Of 110 patients, 90 had grossly inflamed appendix while 20 had no such signs of inflammation (Table 1) .
In 90 patients with grossly inflamed appendix, 10 patients had mobile cecum to the lateral peritoneal wall. While in 20 patients with grossly normal appearing appendix, 8 patients had mobile cecum (Table 2) .
On histopathological examination, in grossly normal appearing appendices, 11 had signs of chronic inflammatory changes while rest 9 showed normal histology ( Table 3) .
Discussion
Embryologically, the cecum and the ascending colon are usually attached retroperitoneally by the posterior peritoneum. Failure of right colonic mesentery to fuse to the lateral peritoneum may lead to an unattached cecum and ascending colon that causes it to be highly mobile [5] . Other reason for mobile cecum is long floppy mesentery fixed to the retroperitoneum by a narrow base of origin [5] .
Intermittent bouts of abdominal pain occur as the mobile cecum permits intermittent episodes of isolated cecal obstruction that gets spontaneously resolved as the cecum falls back into its normal position [6] .
It is a rare cause of chronic recurrent abdominal pain and is usually found in patients diagnosed with and operated for appendicitis [7] .
It may manifest as cecal volvulus presenting with sudden onset abdominal pain, vomiting and abdominal distention which if neglected may result into frank gangrene in which case an emergent surgery with right colectomy is required with a probable defunctioning ileostomy [4, 6] . While it is rare and accounts for only 1 % of mechanical bowel obstructions, it is associated with significant morbidity and mortality, which increases with delay in diagnosis [4, 7] . Santos et al. cited mobile cecum as the first anatomical marker for irritable bowel syndrome [8] .
Cecopexy, using lateral peritoneal flap, which was first described by Dixon and Meyers in 1948 [9, 10] , best achieves fixation of the mobile cecum. It is said to be the surgery of choice for the mobile cecum which is an easy and quick procedure. A large series of 327 patients with mobile cecum it is found that if effectiveness of cecopexy is not satisfactory, ileocecal junction resection or right hemicolectomy can be done [11] . In recent times laparoscopic cecopexy is gaining popularity and is fast becoming the treatment of choice [4, 12] . Other methods for treatment such simply suturing the cecum and ascending colon to the lateral peritoneum and interposition with a sponge have become obsolete due to high rates of failure and recurrence [13] .
Hence, whenever a mobile cecum is encountered, it is recommended that a cecopexy should be performed which helps prevent a subsequent cecal volvulus.
